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Absent right superior vena cava
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A 58-year-old man was scheduled to undergo catheter ablation for 
paroxysmal supraventricular tachycardia. However, an anatomical 
abnormality of the superior vena cava was suspected when the elec-
trode catheter was inserted from the right jugular vein. Simultaneous 
angiography of the right subclavian vein and right atrium showed the 
absence of the superior vena cava on the right side (Video S1). Three-
dimensional contrast-enhanced chest computed tomography revealed 
that a persistent left superior vena cava (Figure 1, blue vessel) led to a 

dilated coronary sinus (Figure 2, blue vessel). The absence of the su-
perior vena cava on the right side and its persistence on the left con-
firmed the diagnosis of an isolated persistent left superior vena cava.

Isolated persistent left superior vena cava occurs in only 0.09%–
0.13% of the patients with congenital heart disease.1 We should 
keep such an anatomical abnormality in mind, especially when a cen-
tral or a peripherally inserted central venous catheter is inserted into 
the right jugular vein or the right subclavian vein.
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F I G U R E  1   A three-dimensional CT image (anterior view): A 
persistent left superior vena cava without a superior vena cava on 
the right. CT, computed tomography [Colour figure can be viewed 
at wileyonlinelibrary.com]

F I G U R E  2   A three-dimensional CT image (lateral view): A 
persistent left superior vena cava leading to the right atrium via a 
dilated coronary sinus. CT, computed tomography [Colour figure 
can be viewed at wileyonlinelibrary.com]
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